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APPOINTMENT OFFILED 
\ 

1F1lrs~l£:n ~~ 

MAY 26 20'fRE ~SURER OR CANDIDATE COMMITTEE FORM 

Mav 272011FOR CANDIDATE FOR STATE OFFICEKRIS W KOBACH
 
SECRE1ARY Or S1A1E J ~~Uu...nlC8
 • o:nl 

Amended StatementTh. " '" (Ch"k m) ~";U" App.i.'m,,' 0
 
CANDIDATE ( lease Type or Print)
 

Name Vo..\d~V\\o.... C,. Wlf\()
 

Street tD44- \/'JOSh, I/A.! ~ ~tvcl).
 
City 'K.o..Y\SQ<; r...t~ . County Zip Code CoblOL
w" 
Home Telephone q L), ~ ~ J..J - '"I L . '1 (') Busir\ess Telephone qt 3 -;J..Rf!: - 7:l-&-~ 

Office Sought District No. Kc...~'SUJ W-ou~e... ~4-~ 

TREASURER
 
Date Appointed
 

·Name Vo.ld.eV\\CL uJ \nV'\
 

Address
 l D4-4- W(L\.V\ I V\a ~ ~ l v-c:D.
 
City ~ • ~<" Zip Code (otJ (02­K.G.V\ ~o...<;
 
Home Telephone q \?> - 3~-).1::, ~ Business Telephone '£it ~ - d-Pg -1;;J..S ~
 

OR CANDIDATE COMMITTEE
 
Date Appointed
 

Cbairperson's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

CitY Zip Code 

Home Telephone Business Telephone 
. -". 

SIGNATURE 
" I declare that this statement has been examined by me and to the best of my knowledge and belief is true, 

correct and complete. I understand that the intentional failure to me this document or intentionally filing a 
false document is a class A misdemeanor." 

~ 

S/().b/J/ V;;~ e~ W;~' 
! (lSate) (Signature of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 

L 


